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FORM

1. Type of Recipient Committee: Al Committees ~Complete Parts 1, 2, 3, and 4.
7] Officeholder, Candidate Controlled Committee [l Primarily Formed Balfot Measure

2. Type of Statement:
1 pPreelection Statement

] Quarterly Statement

8 gtaé:l fandl'date Election Committee (C)orgmitttree" i’ [/l Semi-annual Statement [ Special Odd-Year Report
o onreon [ Termination Statement Supplemental Preelection
(Alsa Compiete Part 5 %oscgzp;gfmda {Also file a Form 410 Termination) = Sta‘:gment - Attach Form 495
[ General Purpose Committee [ Amendment (Explain below)

O Sponsored [ Primarily Formed Candidate/

) Small Contributor Committee Officeholder Commities

O Political Party/Central Committee {Also Complele Part 7}
3. Committee Information "?'2'%‘.’;%5; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
FRIENDS OF JOANNE MOUNCE

STREET ADDRESS (NO P.O, BOX)

437 E ELM STREET

Ty STAIE  ZIP CODE
L.ODI CA 85240

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX .

AREA CODE/PHONE

209-333-2814

clty

STATE  ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX f E-MAIL. ADDRESS

NAME OF TREASURER
CONSTANCE ZWEIFEL

"MAILING ADDRESS

435 E ELM STREET

oY STATE  ZIP CODE AREA GODE/PHONE
LODI CA 95240 209-367-1807
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used al reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and coi'nplete. | certify

under penalty of perjuty under the laws of the State of Califomla that the foregoing s true and correct.

] 5

Executed on 01/31/11 ay LWL

Dats er or Asslstant Treasurer
Executed on 01/31/11 » B A._.A“_.;.,A_ 4

Date ire of Controlling Officeholder, Candidate, State Measure Proponent or Responisible Officer of Sponsar
Executed on 8y . S

Date Signature of Contralling Officehalder, Candidate, Stale Measure Proponent
Executed on By

Date Signature of Controfing Officsholder, Candidate, State Measure Propanient

s EPPC Form 460 (Januaf'leE)
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Recipient C 'tt Type or print in ink, COVER PAGE - PART 2
ecipient Lommitiee ' : CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2 :

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOANNE'MCUNCE ' . -
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
LODI CITY COUNCIL _ - - [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET}  GITY STATE  ZIP
437 E ELM STREET LODI CA 95240

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees i

not included In this statement that are controlled by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s} or candidate(s} for which this committee Is primarily formed,
- , 1 ves [ NO -
COMMITTEE ADDRESS STREET ADDRESS (NG P.0. BOX) NAME OF OFFICEHOLDER OR'CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
- - - [} orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. ‘ B . - ] SUPPORT
- = ] orpPosE
COMMITTEE NAME ’ 1.0. NUMBER
) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SuPPORT
. i} } ] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR-CANDIDATE OFFICE SOUGHT ORHELD | ' jororr
- N .
[ vyes [ no : ) 1 oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
crry STATE ZIp CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
: i ' Amounts may be rounded Statement covers pericd
Summary Page to whote dollars. P CALIFORNIA
yrag from 07/01/10 roru 460
12/31/10 3 5
SEE INSTRUCTIONS ON REVERSE - through Page of
NAME OF FILER - 1.D, NUMBER
FRIENDS OF JOANNE MOUNCE 1267403
e as Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATSATL D SONEDULES) ooy Running In Both the State Primary and
General Elections
1. Monetary Contributions ..........coevvvicrinvnscniiescnnne. Scheduie A, Line 3 $ 10000 ¢ : 100.00 1 through 6730 71 10 Date
2. Loans Recsived Schedule 8, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS woocororre Addlines1+2 § 100.00 100.00 | 2. Contrbutions 0 4 0
4, Nonmonetary Contributions.......c.eeceveveeevenreririinnnnns Schedule C, Line 3 0 0 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED ..oooovccvvvrecrnenree AddLines3+4 $ 100.00 ¢ 100.00 Made $ $
Expenditures Made A  Expenditure Limit Summary for State
B. Payments Made.........ow..crreerreermsseeressessssseesersinns Schedule £, Line 4 $ 11898 ¢ 397.864 | candidates
7. Loans Made Schadule H, Line 3 .00 .00 - lative E dit Made®
» Gumuiative Expen ures ade’
8. SUBTOTALCASH PAYMENTS ....ooooreeoreereemeeeciemeerennenes Addlines6+7 § 11998 ¢ 397.64 i Susloct o Voluntary Expenditure it
9. Accrued Expenses (Unpaid Bills) .........ccoreerrrravrerennn. Schedule F, Line 3 0 ‘ Y Date of Election Total to Date
10. Nonmonetary AIUSIMENE ...........eveeveveereceseeserenons. Schedle C, Line 3 . 0 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ..ccovvverrssrcrerenrenrrnens AddLines8+9+10 § 119.98 ¢ 397.64 0 4 .- 4 - $ 0
Current Cash Statement A , L A $ :
12. Beginning Cash Balance .........cccoce.e...... Previous Summary Page, Line 16 $ '22"34 To calculate Column B, add
13. CaSh RECOIPLS wrveererrrrrerereresreresreeeeroeeerereseoeeeseo, Column A, Line 3 above 100.00 1 amounts iré ‘Column A io the
carresponaing amaounis * i i 3
14. Miscellaneous Increases to Cash ......ooueeeerecenenn, Schedule |, Line 4 .00 from cilumngB of your last ,ng,ft‘;’;‘,sn"ég‘,{fr:ﬁ §'°" may be different from amounts
119.98 report. Some amounts in )
15. Cash Payments........ccoovvivievecescneerenianennenen Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 2.36 figures that shouid be
ubtra
If this Is a termination statement, Line 16 must be zero. :eriod camou:(:?. F;ﬁ:i: lilss
the ﬁ::st report being filed
17. LOAN GUARANTEES RECEIVED .....cooocooreersienrn, Scheduls B, Partz 3 {00 _ | for this calendar yar, only
: carry over the amounts
Cash Equivalents and Outstanding Debts o, nes 2 Tuand 0 (f
18. Cash EQUIVAIENES ......eerveveeeeeieevaeesescarseesanans See instructions on reverss  $ .00
19. Qutstanding Debts ....cccccveverrvennan Add Ling 2+ Line § in Colurmn B above  § .00 FPPC Form 460 (January/05)
: FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheauleA Type o print In ink. SCHEDULE A
Monetary Contributions Received A vhote catiara o Statement covers period  JFINFIISIIVIN 460
from 07/01/10 FORM
12/31/10 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
FRIENDS OF JOANNE MOUNCE 1267403
: AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER v TODATE
RECEIVED (F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * _°§Eé&’¥'§§%}:§)¥&ﬁ? R RECFEé\:RIOJH ' 82&5'1‘3?55??3 (F REQGIRED)
JOANNE'S BOOKKEEPING s
C1com SELF-EMPLOYED .
LODI, CA 95240 apPry
(scc
CJIND
CJcom
[JoTH
Pty
jsce
JiND
- Ocom
CJoTH
Qery
[Jscc
(JIND
[Jcom
OJOTH
apPTy
[Jscc
[JIND
Ccom
{JOTH
[JPTY
[scec
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : IND — Individual
(INCIUGE Bl SCNEAUIE A SUDLOIAIS.) .....vvvrvrevervsesssesssssssssssseeeresesemseessssesseessoeeeesseossenessessssseeees oo $ 100.00 Oy o e o)
2. Amount received this period — unitemized monetary contributions of less than $100 ............coeeeoooveeen. $ gx:POo:;i; l(t‘e;g':iylousiness entity)
3. Total monetary contributions received this period. SCC ~ Smatl Centributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) coocucvreveervenrnnn TOTAL §. 100.60

I3

FPPC Form 460 (January/05)

..FPPC Tal}-Free Helpline: 866/ASK-FPPC (8661275-3772)



Type or print in ink. 5
Schedule E ' Amounts may be rounded Statement covers petiod CALIFORNIA 4 6 0
Payments Made to whole dollars. from 07/01/10 FORM
. 12/31/10 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER : . 1.0. NUMBER
FRIENDS OF JOANNE MOUNCE ) 1267403

CODES: If one of the following codes accurately describes the payrent, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)* ) OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/oallot fees PHO phone banks . TRC candidate travel, lodging, and meals
FND fundraising events POL polling :and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-malf)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSC ENTER L.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also bé summarized on Schedufe D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule £ subtotalé.) e
2. Unitemized payments made this period of under $100 ..........uuuueeveersosueceessrersmeeeeeseseseseenene. ervrerenmsmrnnes $ 119.98
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (530 JS T ORI e rere e sar e $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ....cccecevvurmrurrnnnenne. TOTAL § 119.98

FPPC Form 460 {(January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) -




